MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND N‘ELFARB

~63~006776

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/ 59

Ragistration District No. .___ _—

lz.__?rlmlrv ﬂaqmuflon District No. _«{ .e._.g.’:ﬂagllfrar’l No. __.

¢ CONY JACKSON

2. USUAL RESIDENCE (Whese  deceased lived.

a. STATE MTQSQOUR]Y b COUNTY JACESON

If institution: Residence before
admission)
-

b. Ccl,'l; (i outside corporata limits, give YOWNSHIP only)
TOWHN "

Length of stay in 1b

0 YR3

. CITY
OR
TOWN

EANSAS CITY

tnside Limits

Yesi[] No [

Inside Limits

d. STREET

Reside on Ferm

e. FUOLL NAME OF {If NOY In hospirsl, give locetion)
HOSPITAL OR

ISTITUTION 1516 EAST 8 St
. _._

. NAME OF DECEASED
(Fypa or print)

{If cutside, give location)

1516 EAST 8 St,
4, DATE Month Day
vean  FEBRDARY 25, 1963

7. Morried J§  Never Married [ 8. DATE OF BIRTH 9. AGE (lost.birthcay) | IF UNDER 1 YEAR [ tF UNDER 24 HR

Widowad ] Divorced [J 8=26-1910 B2 Months | Days | Hours Min.

11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

ELL RENO, OKLAHOMA USA

4. NAME OF HUSBAND OR WIFE

__ MAXINE MoDONALD

Address

ADDRESS

DATE AMENDED

Yesig No O Yes [ NoE

First

ELVIS
. SEX 6. COLCR OR RACE
MALE WHITE

USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Middle Last

ALBERT  MeDONALD.

Year

1Ga. 10b. KIND OF BUSINESS OR INDUSTRY|

B.0.P. PLANT

13b. MOTHER'S MAIDEN NAME

- UNENQWN

13a. FATHER'S' NAME

EL

15. was DECEASED EVER IN U.5. ARMED FORCES?

%;g{ or unknown} ,(Ifw:ilv#uuéor dates.of &

" 18. - CAUSE OF ﬁﬂTH {Enter only onas cayse per limeTar
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

. . INTERVAL
Oeodud s Wy
OUE TC (b). )
" stating the under-
lying cousa lwst. DUE 1O {2}

PART 11, OJHER SIGNIFICANT CONDI‘I‘iONS CONTRIBUTING TC DEATH but, not rolated PART IN. i deconsnd war  female wes
’ #se condition glven in P a} there & pragnancy in last 90 deys

( ]DYeI]DNDIUUnknm
njuty in PART | ar PART 1| of itern 18.)

17, INPFORMANT

Toy, ana iy

MO“V\M

DOCUMENT

Coenditions, 1f any,
which gave rise to
above_cause (a),

INSTEAD OF

19. WAS AUTOPSY HOMIQWDE 20b, DESCRIBE HOW URRED: (Enter nature of
PERFORMED?

YES [ NO T

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE
a O

Hour Month, Day, Year .
a.m. .
p.m

20d. INJURY OCCURRED.
‘WHILE AT WORK
NOT WHILE AT-WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Y/,
|D_£MAM—and last sew- m‘:llve on__ - /é - é.s

m on the date stated above, and to the best of my knowledge, from the causes stated.
22, b

208, PLACE OF INJURY (eq., in.or lbouf home,
farm, factory, street, ofﬁca bidog.,

!?‘r%‘—'

OR
TYPEWRITER RIBBON

| aﬂand‘-ad the d d from.

Death occurred at.

22a. SIGMWR% / M W br m nbitzissé{/ /;_\

T, BURIAL, CREMATION, | 236, DATE v 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county)

. REMOVAL (Specify} 2.07-83 NATIO

ADDRESS 25. DATE RECD. LOCAL REG.

3800 TROOST i N

(L ! overss Side}

21,

USE BLACK INK

S, I. Wnim

[S1ate}

R'S SIGNATURE

AAZZQQEt;,__

24. FUNERAL DIRECTOR

MUEHLEBACH

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




lﬁ/t/ Wﬁ;ﬁv'
326 w2 LE,
ZA N P

STATEMENT. BY LICENSED EMBALMER

-

| hereby cartify that the boé:ly whose name 'is recorded on the reverse sid; of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

 wn PNl

Slgnature of Student Embaimer

Licensed Embalmer No W 7/,

P.O.Addr;es.s {(M’J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.o . pl e ) . . PR
T S R DY oLt O A - S
? -
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